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1. Monetary contributions. ... ................. b S b s
SCIHEDULE A, LINE 3
2. Loansreceived. . . ... . ... ... ... ... ...
SCHEDULE B, LINt /
3. SUBTOTALCASHRECEIPTS ... ... .......... s $ s —
LINES 1y 2 LINES 1 » 2 .
4. Non-monetary contributions . ............... LS 2
SCHEOULE C.LINE 3
S. TOTAL CONTRIBUTIONS WITHOUT
ENFORCEABLEPROMISES . ............... ...
6. Enforceable Promises (Except loan eI HNLS3 e HNES S
guarantees, see Line 18 below) ... ... ... ... )
N SCHLUULE D, LING /7
7. TOTALCONTRIBUTIONS. ... ... ... ... $ $ %
LINES S v & LINES S o 6 UINES &5 » &
{SHOULD £ QUAL {INE /.
EXPENDITURES MADE s . CoLuMNS A - )
$
8. Payments............... .. - SCHEDULE £, LINE S
9. LoansMade.............. ... ... ... ...,
SCHEDULE bt LINE /
10 LUBTOTAL. ...t — —— —
11, Accrued expenses (unpaid bills) ............. SOTOUET S
12. TOTALEXPENDITURES ... .................. b S— 5 $
UINES 10 » 11 LINES 10+ 1 LINES 10 » 12
{(SHOULD EQuUAL LINE 12
COLUMNS A » H)
*IF THIS IS THE FIRST REPORT FILED FOR THE CALENDAR YEAR, COLUMN A SHOULD BE BLANK
EXCEPT FOR LINES 2,6, 9 AND 11.
STATEMENT OF CHANGES IN FINANCIAL CONDITION
13. Cash on hand at the beginning of this period. (Enter “Cash on hand (-F 5 8/4_{_
at end of reporting period “ from previous statement filed.) ........
14. Cash receipts this period (Line 3, ColumnBabove) . ................ .. —_
15. Miscellaneous increases to cash (Schedule G, Lined) ................. —
16. Cash payments this period {Line 10, ColumnBabove) ............. ... -
-
17. Cash on hand at end of reporting period (Lines 13 + 14 + 15- 16 above) $ L{gs . Jif
{if thisis a Termination Statement, Line 17mustbeZero.). ....... .. .. ... . ... ........ ENDING CASH ON HAND SHOULD
NOT BE ANEGATIVE AMOUNT
18. Amount of loan guarantees received (Schedule B, Part!, Column(b)}. ................... ... $
19. Cash equivalents (other assets held including outstanding loans made to others).
IMPOrtant: SEe iNSTrUCtioNS ON F@VEISE . . .. . . ...\ttt ettt e $
20. Qutstanding debts(Line2 + Line 11 of ColumnCabove). ... .. ... ... .. ... ... .. ......... $
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21. CONTRIBUTIONS RECEIVED:
22. EXPENDITURES MADE:
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